TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S- CON 


P 
z 
: 
ae 
jad 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cp 
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& 10626 CERTIFICATE OF DEATH 14095 

4 

Oo = 

Sse 1. PLACE « OF DEATH = FQ OOTIN 2. USUAL RESIDENCE (Whare deceased tived, If institution: Rasidance bafore edmission} 
2 ats ees, CHARLES COUNTY a. STATE b. COUNTY = 

=S¢ lhe, MARYLAND yEANP -HARLES 
Beas b. CITY OR TOWN tif oulside torporata limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if guisids corporate limits, writs RURAL and giva nearest town) 

cu" 8 writa RURAL and give neerest town) i 

Set | ARES bs Plata i £ A (FATA de 

~— mo w A JOSPITAL OR INSTITUTION [it not in hospital, giva streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
fa 2 i ie ON A FARM? 
Sud iciAws Memog pe _ OSp | _Kr > ¥ a ves [1] NO bg 
., jy % ae . DATE Month ; 


IF UNDER 24 HRS, 
“Hours | Min, 


NR ME ¢ oF First Middle D 
OF 
{Type or print) / HONRS ow Dd Baey | DEATH hirg 7 
5. SEX M 6. COLOR OR Ue = Rap py M7 [| & DATE OF aieTH 9. AGE (In years |IF aa CGE 


WW’ wivoweb [ ] Divorce [ ] iy L e g Oz last birthday) 


Gre 
10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1t. IRTHPLACE (County & Stete, or foreign country) ’ 
dona di e most of working tife, avan if retired) 

U.S. Gour 


12. CITIZEN OF WHAT COUNTRY? 
ETIRED LZ iors 
13, FATHER’. € NAMI 


Us XA. 
14. MOTHER'S MAIDEN NAME 
Tongs £ Base, y fey LEv7 ier 4 
ia “oe” Feat ete 16. SOCIAL SECURITY NO. 


Address 
18. CAUSE OF DEATH [Ener only ona cause per line for (a), (b), and (c).) 


7. INFORMANT 
7§-34-§5 21 PoORis Tiwi FeRD, LA ara, LV 
Hs i; rhe bea 
eee | POR ae OS ae ee 


DUE TO 
Conditions, if any, which b} 
g0V0 rise to immadiate cause 
(0), stoling the undarlying ( OUETO 
couse lest. ae a (¢) 


zp Days 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AuTorsy 
a Sr a St ORMED 

= 

Ss | Yes 0 no 
# | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (En! in Part | of Part Il of itam 18.) 

5 | Oe cONTRIOUTING £1 CAUSE OF DEATH Y (Enter nature of injury in Part | or Part Il of itam 

G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, : 20f. (Clly or town) (County) _ (Stata) 
5 Houiiaims While __Not While foctory, street, office bldg., ete.) | 

= 


t work [ ] at work [] 1 


2 


2. I cer that (I) (this hospital EA 1945, to 19277, that (I) (we) last 
saw the deceased alive oF ) and that death occurred 13D, from the causes and on the date stated above, 
22a. SIGNAT 22b. DATE 


Jiise~—— MD. PHS pirecror [] PHys, Qo oF Pe és 
22e. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) / FE Mh: Sof OM A ty. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY as LOCATION (City, towpor “DD (State) 


S70 -65\Wsy. WAL: Suite ay 


sae SIGNATURE oe REC'D BY REGISTRAR | 25b. REGISTRAR’S. AD. 


efrr Pec Homs Wye noes LAD oA 121 felonies Neetge. 


23a, BURIAL, CREMATION, 
MOVAL re 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


a 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


® . 


thin 24 hours after death: Page 4 


—< TO HOSPITAL 


y the funeral director, 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


1 attending physician. 
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detached far use as the buria!-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter (aay 
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MARYLAND pi DEPARTMENT v3 ee ee ee 18 
Item Fil 


10627 CERTIFICATE OF DEATH" neg. din. vol 3993 


1 POOR Ace 3 ity ca {Where deceased lived. If institution: Residence befare admissian} 
3 
arle marviand || Vie'ry land CHEAP TE s 
s 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 


THOLSA" HEAT Md 57-Yrs yIndian Head Md 


d. NAME OF HOSPITAL (If nat in haspital. give street address} , @. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes (] No & 


3. Hae cr First Middle lost 4. Bee Manth Day Year 
(Type or print) Lloyd Milton Berry Sata S-15=65 19 


[iF UNOER 24 HRs 
Min. 


5. SEX 6. Wou 3 RACE | 7. MARRIED [IX NEVER MARRIED [7] 8, DATE OF BIRTH % Bs {In years [IF UNDER 1 YEAR| 
jffale 7 =3- 18 thithdey) 
wiDoweD (1 bivorceo [J 77 ys. 


10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign 18 12, CITIZEN OF WHAT COUNTRY? 


nif retired) 


fan ea” ovt.Worker Accokeek Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Berry Fanny Randall 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“To [Womens mncier) 154 6-46-2061; Thelma Berry Hoyle-Daughter Indiah gad 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (€).] INTERVAL BETWEEN 
COE ae hae OL Ona Ty, OCCims von mnediate 
Ytkal DUE TO 
Conditions, if ony, which oc Arterio Sclerosis Indefinite 
gove rise to immediate 1. 
€ause (9), stating the under- 
lying couse fost, a Age Indefinite 
rs oan er il. OTHER cee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 19. WAS AUTOPSY 
2 lent had an apparent heart attack 8- 2-65-seemed in BE NO DR 
vtond on 2 bed time and pDund de kit ig aft. 
& | 200 ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Fat Wa Nem TE v 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F (City or town) (Caunty) (State) 
ray Hour a.m, While Not while factory, street, office bidg., etc.) | 
= Pom. 19 lot wark (J ot work J H 
21. 1 certify that | attended the deceosed fram 1-15-64. Sige ee male ee, to. 8-13-65... Wess ithot | last sow the deceased 
olive on. B=12s 65 So_---»pnd that death occurred 0133 304MM, from the causes ond on the dote stoted above. 
a » : ADDRESS (Street, city ar town, state) 1z DATE SIGNED 
o La a i 
A oS... Indian Head- Miq------------2---5-5-- 


| 20. BURIAL, GR BURIAL, ae ‘Wb. DATE le Te. Sy, oy CEMETERY OR CREMATORY LOCATION (City, town) county) {State} 
REMOVAL [Specify] = 
BO Ria | on! -@§ Em . RY LES 04 D D. 


ssh FUNERAL DIRECTOR'S SIGNATURE ee 2d. RECID BY REGISTR: i . REG! STR RS Ppa Ry a 
Soest lp NE: war Ap \ROG TR Res “FPP 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1088 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Da. USUAL QCCUPATION (Give 


CITIZEN OF WHAT 
during 


ae 


IO 

eo CERTIFICATE OF DE ATH, ae: 13994 
s 
s2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (WI raga ved, If Institution: 
Bos a. CDUNTY a. ae” 

is 
202 MARYLAND —7 
bee b. iid OR Ree (If outside =rp orate limlts, NGTH OF STAY IN 1b || c. CITY OR 
BSe re and nearest town) y 

a3 
See { jut Z 
gin ce we na HOSPITAL OR INSTITUFION (If not In hospital, gle street address) || d. STREET ADDRESS © JGR ESPACE 
=e". J 
es ves nett 
3 OT Mido EAST tant 4, DATE Month a Year 
2 (ype or print) é3 ee 7 GET CDE sn ‘id “A Anat 19 
s 5. S 6. COLOR OR RACE y DATE Dy hag? AGE (irr fears || slike IF UNDER 24 HRS, 
a | TS MARRLED ae eNeG MARRIED [ET last 4 |Months | Days | Hours | Min. 
2 ‘- WIDOWED [_] DIVORCED ols 
e 
5 


sy of working life, evénJtf rAtired) 


ici 


Transit permit. Then please remove carbon 


uf of work done| 10b. ye oe BUSJNESS OR Th. LL = 4 ounty & State, or _ intr 
a 


13. FAWHER'S NAME 14. MOTHER’S MAIDEN NAME 


William B. Hawkins Catherine Key 
FORMANT Pay, tee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) i give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b}, and (c).7 INTERVAL om 
coo Ib DEATH WAS CAUSED BY: ¢ 4 _ é oo Ale Se Pay Ty 
Tee CAUSE (a). 
a\ DUE TO ) . aM 
Conditions, If any, which () QALa—e KL) 2 rice 


gave rise to Immediate 


cause (a), stating the ( DUE TO ‘ 2 Geen Liner. 


underlying cause last. 


PART Il. OTHER py eo TES CDNTRIBUTINGTO DEATH BUT NOT RELATED = Sa ISEASE CONDITION GIVEN IN PART 1a) {19. a Pah 
Zn lec Me frpegeter ves] No 


20a, ACCIDENE-AWAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/of gt In Part | or Part I of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m1. 19 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


20d. INJURY OCCURRED | 20e. PLACE OF ors: era: 
While Not While factory, street, office bidg., etc.) 


at work at work 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 1€-5, t f-40.___, that (1) (we) last 


21. | certify that (1) (this hospital) attonded the deceased from. q 

saw the deceased alive 0! & 19____, and that death occurred AF on |, from the causes and on the date stated above. 
22a, JATUR ag a os DA by g 
Crete - “Y io, AE" Aree OE Ve 


NAME (Type) 


| 22c.  PHYSICIAN’S ait ADDRESS: 


BURIAL, CRE! 
REMOVAL 


should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 
15M 4-64 


in Item 18. Give Pages 1, 2, and 3 


‘ded to the Chief Medical Examiner's Office along wii 


MINER: This certificate should be executed wit 


please execute“ certificate, writing the word “pending” in penci 


ge 4 should be forwart 


TO DEPUTY ME! 
director. Pa; 


as 


retained for your files. 
TO FUNERAL DIRECTOR: 


es 


, and in any e' 


FOR STATE 
HEALTH 

EER $y 

g52 £8 

@: = 
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& 29 
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o 2n 

fa ahi 

g == 

E 22 


Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, 


Xx 


( 4. “FUNERAL DIRECTOR iby hyp 
] ? 
WN [petit toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13995 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: alia before admission) 
8. COUNTY @. STATE b. COUNTY, 
MARYLAND Maryland ehar les 
b. Pa Be A i) UF outside coi spares: limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR Jai (if outside corporete limits, write RURAL and give neerest town) 
ind give nearest town: « 
LA PLATA (port Tobacco 


¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADORESS ESIDENCE 


ef 
ON A FARM? 


Sheriff's Office yesC] nol] 
a. NAME OF First Middle Lest 4. ee Month Dey Yeer 
(Type or print} ARAH DUNMORE DEATH 7 1965 


5. SEX |" COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [|| 8. DATE OF BIRTH ae a a FAY Hau EM 3 
mnths: ys jours in. 
‘male Colored | wiooweo<Z DIVORCED [-] 7 L. 42 ISIS \BYG 


10e. USUAL OCCUPA’ Hon Give kind of work done pak Fe * te Ign co 
during mpst of working | ffey even If Ailes ‘ if ie aed ee en Saray ia eee' oe a CouRtRYy' mS 
L. JUiAher 
“ATHER’S NAME — 


ie iy HAIDER AME 


. WAS DECEASED EVER IN U.S. He geen 16, SOCIAL SECURITY NO. ea Addre: 
Va, Do, oF unkown) age al als ? and us. : ss i; fas awh AG 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), INTERVAL Tact 


end (¢).] 
PART lL : 2 a ONSET AND DEATH 
2 PEMTHAMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 
Sa 
/ -/ DUE TO 
Conditions, If any, which ib). 


gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Was as AUTOPSY a 
- 
é Meningioma Par | ves! “NOE 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
& | PRIMARY Cj or CONTRIBUTING [] 
| CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
és 
= Hour e.m, While Not While factory, street, office bidg., etc.) 
Pe p.m. 19 at workL] et work [1] Partia 
21. 1 certify that | took charge vf the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


® ale ‘GATE MEDICAL Examiner [5g 
ACTUAL N . DATE SIGNED 
SIGNATUR aes ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNEI 


Bouincks DEPUTY MEDICAL EXAMINER [_] 869-65 
NAME (Type) PETER W. RIECKERT, M.D. Address (Street, Oe town, or county) F = 
23a. BURIAL, Peay | eS Mo, ee LL AME ef Df fein OR CREMATORY OCATIO} PLOD EC town or county) (State) 
REMOVAL (Specity) wu. 


sae REC'D BY REGISTRAR | 25b. better 'S SIGNATURE 
| on AUG 11 ee [hevbag eedge. 


hin 24 hours after 


v 


h 4 


ey 
The law raquires that the death hiticate be execut 
ompletely filled in by the funeral 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


After this certificate has been signed by the attending physician ang 


be retained by the hospital or attending physic 


TO FUNERAL vIRECTOR: 


death, Page 


papers. Pages 1 and 2 shoul 
72 hours after death. 


5 


diractor, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


VR AIS (4) 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
abd tol OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


626 CERTIFICATE OF DEATH 13996 
1 ReeCeer DEATH > = ony || 2, USUAL RESIDENCE (Whera deceased lived, Hf Institution: Radines “before admission) 
. STATE b, COUNTY 
Charles fimhvuntin ww Maryland Charles 
B. CITY OR TOWN iif outside Eee, ~ |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
ni jive _naarast town! 
Tata Newport (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ||, d. STREET ADDRESS ~ |e. #5. RESIDENCE 
ON FARM? 
____Physicans Memorial_ Hospital ves pewoL] 
= z. 


3. NAME OF First Middla Last | 4. DATE Month 
ca) OF 
presses) "CAL Ms eC. BE Ce A is le iF. vi DEATH & 
. COL 


SSX wz 1G RACE|7. MARRIED [_] NEVER MARRIED [_] |< DATE OF BIRTH 9. AGE {ln years |IF UNDER 


WIDOWED [e—“Bworceo [| 4 = /- Oo ¢ 4 eS 4 


yrs. 
108, ‘a OCCUPATION teh kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 


Hours Min, 


dor luring most of werki A lifa, aven if retirad) 
"House “wi At Home | Charles County , Md.| U.S.A. 
)13, FATHER'S NAME * | 14, MOTHER'S MAIDEN NAME = 
John H. Queene | Harriett Turner 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address Md. 


219-42-2618 Arthur Edelen-Rt.1,Box219,Charlott Hall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ie unkown) | {Ifyas givewarordatas of service) 


18. CAUSE OF DEATH |Eniar only ona causa iA Ve for (aly (b), apd (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: CU SON AT 
IMMEDIATE CAUSE (2) eee 
/ DUE TO Gs Lf. cS, 

Conditions, it any, which (b) Cf/ A ae CL. CAOLeg, 

gave rise to immadiata couse ? 

(a), stating tha underlying DUETO 

cause last ea (co) eet a4 — 
PARTAl. OTHER SIGHIFICANT CONDITIONS NS CONTRIBUTE TO DEATH E ut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19, WAS AUTORSY 

Lak “oe yes [] no XK] 

200. AC LL WAS UNDERLYING [] | 20b, DESCRIBEHOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) /—. wa 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "201. (City or town] (County) ~ (Stata) 


While Not Whila factory, straat, offica bldg. i 
at work [] at work [_] 

: oa last 

on the date Slated above. 

22b. DATE 

ATTENDING 


ital) attended the deceased fro: 
EOP vag and that death oe ate cnM, from the cause 
GNED 
PHYS, a Blac toa NS. 8/2 8/1965. 


pete — ae re 
Lop AAPA SID. 


1 


. SIGNATURE 


. PHYSICIAN’ 
NAME (Typa) 


"ES EDELEN/_ + 


23b. DATE THEREOF ir NAME OF CEMETERY OR CREM. ) 234, A (City, town or county} (Stata) 


23a. BURIAL, CREMATION, 


Burial” | 8/30/1965 | St, Maryts Cemeter _Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. SEF BY Pore 7 me RAR'S en URE 
Arehart Funeral Home, Inc.-La Plata,Md,_ oar 


—, 


jours after death. 
deat! 


letely filled in by the funeral 
arbon papers. Pages 1 and 2 


iP 


ihe 


nt, within 72 hours after 


lease 1 


ed by the attending physician 


transit permit. Then 


of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed om® 
should be filed with the State Dept 


VR A15 (4) 
15M 4-64 


~ 


‘ 


co~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Beyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13997 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


ey te IL > aa a. STATI i nl) b. COUNTY MARES 


b. CITY OR TOWN (if outside coi vocate Iimits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RU! and give nearest town) 
LAlla iA Lda 
§ OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


a. $ ®. IS RESIDENCE 
LPANSICANS MEN RIAL TSF in. Coacol) om. ves Ewe 


3. NAME OF Firsi Middle Last 


4. DATE nth Day Year 
Gare . Ina a Hicks, Sb Bam Sresust- 2, w6r 


6. COLOR OR RACE | 7, aa NEVER MARRIED [] | & DATE OF BIR 9. AGE (In yeare] IF UNDER 1 VEAR|IF UNDER 24HRS, 
oe day) | Days | Hours | Min. 
od) yrs. 
bi USUAL OCCUPATION (Give kind of work done| 10b. ee id eis OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ead in; of pian " even If retired) COUNTRY, 
ade ae Wd . 1h Ap: 
DEN NAME 


Webern = ne HER’S MAI 
TES fe ke S ich a ree Af. F210 Tou 
AS eI EDEVERINU.S.ARMEDFORCES? | 16. SOCI Ba 8 oon 17. NF ANT Adgxess: 
214-3 6-247/ ee “ Norris 72 ort Joffag eo 


Le unkown) clear awe 
Ve CAUSE DF DEATH [Enter only one cause Ine for (a), (b), and (c).7 seg a 
PART |. OEATH WAS CAUSED BY: C. a 
42 IMMEDIATE CAUSE (2). Je Sein 
5 OUE y 
Conditions, If any, which LL 2 A peels iy. Ly Symes 


gave rise to Immediate OUE i 
cause (a), stating the ‘p 7m / | LAD. 

underlying cause last, ©). At7 baz 10 Ze « 
PART II. OTHER SIGNIFICANT CONDITIONS La tlk ack, 5 NOT RELATED TO THE TERN INAL DISEASE CONDITION GIVEN TNPARTII@) 19. fe ies ay 


Ce pois 3 vest] No [X 
20a, ACCIDENT Ws UNDERLYING Cy ibe DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 


OR CONTRIBUTING [| CAUSE OF 
(IF EITHER, NOT! EDICAL Beate 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While ret While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [1] 


21. I certify that (I) (this hospital) attended the deceased from , 19-60, to. , 19.225, that (I) (we) last 
saw the deceased alive on Ary 19-0 and that death occurred at/2:24M, from the causes and on the date stated above. 


. SGI 22b. be sie 
ATTENDING MED. STAFF 
M.O. ee pirEctor {_] puys. [} 


* Male 2270/2 3 docnny MO Za laa, MARA» 


23a. BO | 23b. DATE — tee 23¢, ME (Ogkla ERY OR CREMATORY Wy, ie Ce (Ci ia town ar PM. (State) 
by 
Wee: rae 5 Cem. ft 


25b. REGISTRAR'S SIGNATURE 


Fe ent e- Z oe Ww) 7#dl\ “ae i aa li 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ie «5 tr ime MARYLAND STATE DEPARTMENT OF HEALTH 
ig Z M “i CEs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR Sat 10 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH te $98 


HEALTH DEPT, |3. euxce or peat 2, USUAL RESIDENCE (Where decessed lived, If Inslitution: Residence belore adinission) 
4 eae 2. COUNTY. 2. STATE b. COUNTY 7 
3 Fey Charles * _ MARYLAND _Maryland Montgomery 
3% Et ~ B. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outsida aorporata limits, writa RUKAL and give nearest town) 
iL ges s rite RURAL and give nearest joyn hall H Silver Spring : 
- Esse h v¢Marshall Hall | °*"ve __ JF f-¢ 
( to. eS. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) da. ‘EJ-ADDRESS | e, 1S RESIDENCE 
“74 Bellas peo ON A FARM? 
@ie a. : Bryant Nursery Road yes [] No’ 
= a SEs 3. NAMEOF . ‘Last | 4. DATE Month ‘Day ———SYear 
5,0 3 rea DECEASED : . OF 
: ers {Type or prinii ~ RAPT NAOMI HILT pear §=8=10-65 9 
eee esses 5. SEX "]6. COLOR OR RACE]? aRRieD [Never MARRIED [] | & DATEOF BIRTH =~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= “8-93 iN 6-12-23 last bidhday) [Months] Days | Hous ] Min. 
> Cees F egro wiboweo[] __iVvorceD [-] 4D yes. 
a. eles /30a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) "| 12. CITIZEN OF WHAT COUNTRY! 
ae dona during most of working lifa, even it relirad) U 
o; Housewife At Home Keysville Va. SA, 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
ae Cornelius Williams 


rt Nora Wren H <2 ne 

“Riekard. Hill pisces ant Nursery Road 

eee lyver_Sp INTERVAL BETWEEN 
ONSET AND DEATH 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yaa, no, or unkown) | (Ifyesgive werordatasofservice) 


18, CAUSE OF DEATH Enter only one eause per line for (e), (b), end (o).] 
PART I. DEATH WAS CAUSED BY: 


: , WAMEDIATE CAUSE (2] Coronary Occlusion Slant = Leh ____| Immediate 
f D+} ane DUE TO 
Conditions, if any, which w _Arterio Sclerosis General _ y Indefinit 
gave risa to Immediate cause e 
{a), stating the underlying DUE TO 
cause last. ) 
Zz Wow W gre yee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ‘AUTOPSY 
as ay n he suddenly PERFORMED? 
F ancing wheh she suddenly collapsed vs [] No RY 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) a 
& | PRIMARY CJ or CONTRIBUTING [I 
G | CAUSE OF DEATH. 
< 20e. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) | ~~ (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ofc.) | 
2 rats 1 jat work [] at work 


1 

21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection ie Inquiry Yh and in my opinion 
death resulted from: e Suicide im) Homicide (Sl Undetermined manner pal 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Natural ca 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


=.D. 
2 = _ DEPUTY MEDIGAL EXAMINER 8-11-65 
A Indian, Head, town, {Ailana 


22gLPCATION (City, town, or county) ~ {Stele} 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with fo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in any ever 
Q 


Pp 


gs 
=3 
ps 


rs ofter death: Page 4 
ool 


by the Funerol directar, 
1 ond 2 shauld be filed Ae 


~\ 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed with 


rr 


Then please remove corbon popers, 


‘ate has been signed by the ottending physicion and completely fil 


y the hospitol ar ottending physicion. 


bd 


‘OR: After this certi 
detached for use os the buriol-tronsit permit. 


the registror prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


moy be reto} 
poge 3 shou! 


TO FUNERAL 


— 
z 
> 


S 
‘= 


& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10633 CERTIFICATE OF DEATH hg ot es 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iatittion: Retidence before admision) 
°. °. " 
harle MARYLAND Wary land CHalies 
b. Gi ls TOWN (If outside eel limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
nd Qivecngores! town! a f 
arises “a 2-Weeks XWaldorf Ma 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Phy an emoria aPlata Md ves Ey NORD 
3. NAME OF First Middle Lost 4. Dare ee Day Year 
(ype or prin) Amelia M le Hunt SEaTH 8-6-65 cs 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HES, 
see ie lost birthday) Fa, ; 
Female W-US wiooweo {J oivorceo [] 2 14 1904 Be es lonths| Doys | Hours | Min. 
100. Berek wee gel Lo kind i Gaee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if reti ¥ 
ousewife Domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Stumpner Jeanette Hieks 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT " 
(fas, ne, oF unknown) {H yen give war or dates of service) a Son is seph Hunt,Waldor f* ‘ita 
No 19-16-0527 P : 
18. CAUSE OF DEATH [Enter onfyrone coute per line for (0), (b), and (<).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: bere 
__ IMMEDIATE Cause o) “Girrhosis of the Liver 
: / DUE TO 
Conditions, if ony, which Aging Process Indefinite 
Gove rite to immedion (1. 


courte {o), stating the under- 


lying coure lost. Kai 


5 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=| Massive general edéma = Fentonnt 
a ves] N 
= 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City ar tawn) {County) (State) 
a Hour a.m. While Not while toctory, street, office bldg., etc.) 
2 p.m. jot work [J of work [J i 
21. | certify that | attended the deceased from B= 3-65__ Bp eta 8 
alive an__C 19_______, and that death accurred at. 
Soe ADDRESS (Street, city or town, state) DATE SIGNED 
AcTU . ° =o 
StGNATURE_|7 U8 vy a ws <p. ....lndian. Head Md. = 8-6-65 


ervstcan'sd ames E, Andrews 
NAME (Typ) 


No. piel eA ‘Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
RE: i 7 
a Pe eeoe, St Peters Waldorf, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2 ie BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE ’ 
% Huntt Funeral Home, Waldorf, Md, ok G1l 1965, fererks, A 
f I—G 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4 U)1)() 
ed Urt/ ieee 
b. CITY OR TOWN fit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 
“LN"PTata D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address} ON & FARM? 
x Physicans Memorial Hospital yes Nok) 


2 Nae OF First Middle Lost 4. DATE Doy Year —_ 
(yeahs CVE F 4 N S| Seatn Ss 
peered VAN DF, IX / 1 
IFUNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7./ MARRIED fo] NEVER MARRIED L] : D be "We ae esta ae 
i 
wipowep [} bivorced [} j $ 3 ye. ‘eh 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY i ea (Stote dt foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during We trp lite, seer Well Diggin KAY fon mM U.S.A. 


cc] 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 


@. STATE i f and b. COUNTY Charle s 


‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond giva neorest town) 


Marbury (Rural) 


d. STREET ADDRESS 


tor. Page 4 shauld be 
buriol, cremotian, 


egistrar prior to 


th farm PM3. Poge 5 moy be retained for your 


e. 1S RESIDENCE 


If ony delay is necessory, plecse exe 


Doys | Hours | Min. 


Item 18. Give Pages 1, 2, ond 3 ta the funerc 


1. | certify thot I taak chorge-6f the remains described abé td, an/ Ai Lt) pepéition iy ae {EX ond find thot 
Oo. 


ee 
N 
2 
oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN N 
A Augustus Keys Alice V. Kefs 
a 1B, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116. SOCIAL SECURITY ie lata Address 
2 fe. ar unknown| ye, wor of dates of seevice| 7. 20 
Fe fto 28-30-3655 Mr. Augustus Keys-Father- Ironsides ,Md. 
i Tir: olaifie Sed Dee ; ee, 
h : yf ¢ k 
z MMEDIATE CAUSE (SAIL ACC ew Gf - i a LA ae 
a ye DUE TO gp , 
£ Conditions, if ony, which 0 SEZ ELLE a ALP Lao 
So gove rise to immediote cours: DUE TO FI 
22 * = 
5 (0), stoting the underlying mt } gi-3 
as couse lost. as (2. CeO? ae Ce CC. Sealy ee wie 
ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEA IN PART Ifo] 19. Was AUTOPSY 
ae o\s 
5 ‘$ 5 yes[] NO 
e = SCRIBE ——— 5 - 
a3 = Bog EXTERNAL CAUSE WAS 1 [20b. OESGRBEHOW INJURY OCCURRED. (fier notre of iniyy in Pot Uo Por Hof item 18.) mR; x ; 
SE & | CAUSE OF DEATH. oh MOT (goo C li 
gui & | 20c. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20 OF INJURY “(Home form, 1 20F, (City or town} ¢ punty) {Stote} 
°8 8) adh om 6, White Not whiles> peirest) Wy biga.. ste.) | 7 Ld . 
ES g fim 8 | 194 |ot work [] ot work A Leet AK CE 
2s 
see 
a 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO FUNERAL DinccTOR: Poge 3 should be used os a buriol 


death resulted fram: /NotusAl couses [[], Accident fei suiciia D0, Homicide [7] Undetersfin use 
P \ Ps. DATE SIGNED 
G py SK, C mp, CHIEF MEDICAL EXAMINER [] ns 
32% ; Wa 1s ei } ASSISTANT MEDICAL EXAMINER [7] SS. o : 
238) wanes, JE TED EL ZA WaPo Manes — 14 £5 
£2 £ Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
= °° i‘ 4 

5 Burial 8/18/196 Oak Grov Bapti enete n Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. anit aia RAR - REG Stars si cole 
. ANSME(S) : d 
Fri Arehart Funeral Home,Inc.-La Plata, Md. | ot ili I ite’ 


-~ iM 


FOR S 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bgpion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14001 _ 


HEALTH DEPT. 


1, PLACE OF OEATH 
a, COUNTY 


Charles 


a. STATE 


MARYLAND Maryland 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
b. COUNTY 


oa “ 
e e38 i b. CITY OR TOWN (if outside corporate IImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 
e> 13 write BURAL and giva naarast town) , 
SE Be ALR id x Waldorf 
pe Be |) NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat address) || d. STREET AOORESS 6. 1S RESTOENCE 
a 
Pi / D nob 
woe se Xx yes{_} No 
se. “a2 3. NAME DF First Middle Last 4. DATE Month Day Year 
S's 20 DECEASED OF 
rae 5 (Type or print) JOHN “B: McGUIGAN DEATH 8 D6) _ 15Gp 
sd E 5. SEX 6. COLOR OR RACE | 7, MARRIEO [5q NEVER MARRIEO[] | 8 OATE OF BIRTH 8. AGE fin pe a ss TERA FUE sii 
4 8) Days rs in. 
eis & mak stite widoweo J oivorceo] IAA. 28) /IQAR | 37 yes. 
3s 2s 10a. USUAL OCCUPATION (Giva Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Lee 88 during most of working Ife, even If retired) INOUSTRY, COUNTRY? 
fou Jp Burro Ace, Sroes| 04 py Lan D Vi Sic - 
pss gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
os sc . 
3 a ¥! - 
BES oe Micw Aes — fle Gui saw Svsav Arams 
= = 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
Reo ua (Yes, ae i sacra 0 a H / B15 16% Sp WW, 
Zas € 3-22-/sosiHowsrr Mc Guican, Wasi, D.C. 
= ss 3 18. CAUSE DF OEATH [Enter only one couse per line for (a), (b), and (c).1 it aha age 
PART |. OEATH WAS CAUSEO BY: i i 
Bes 5 GREE zetioe hy Fatty metamorphosis of the liver 
ge. § ~ & UEKI 
3 33 Conditions, Hf eny, which o) Severe chronic pancreatitis 
3 S gave rise to Immediate 
cause (a), stating the ( DUE TO ’ 


undarlying causa last, tc 


the Chief Medica 


) or 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s 
s 
5 
2 
s 
2 5 
S = 
z poll 
3 c) 
se <= 
BSG 8S z 19, WAS AUTOPSY 
2 ga = PERFORMEO? 
g=5 32 & ves [x] No [7] 
ewer 25 A i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part I or Part IV of Item 18.) 
823 2B & PRIMARY | ot CONTRIBUTING Oo 
2s 3 i : 
= oe 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF LUE Caesar 20f. (City or town) (County) (Stata) 
ass oP a Hour a.m. While Not While factory, street, office bldg., etc.) 
Fee Ss s mM. 19 at workL_] at work [1] 
Eo. at 21. lcertify that | took charge of the remains described above, held an Autopsy KE], Inspection [], Inquiry {_], and in my opinion 
CSegea tat, oe . 
off Sy death resulted jrem: , Natural causes (, Suicide [[], Homicide [_], Undetermined manner [_] 
Fes ou CHIEF MEOICAL EXAMINER [_] 
Saf ACTUAL 22. DATE SIGNED 
Hees. SIGNATUR wo, ASSISTANT MEOICAL EXAMINER [3 
Sees i ER OEPUTY MEDICAL EXAMINER [_] 8-25-65 
+ g 2 - 
53 ¥ S885 NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) J 
Py 83's S= 23a. Bo CREM 23b. OATE THEREOF 23c, NAME “D TERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2: pecify) ls 
Nagel UR; Au | -26-65'| Sr LETERS Ware VAZDY 
24. FUNERA} OIRECTOR A Mie 25a. ‘lia BY REGISTRAR | 25b. on SIGNATURE 
cae The fore Fuwerg Home, MNt-DORF, JAD. carl G 3 1 196 Zé re 


PM3. Page 5 may be 


, 2, and 


in 24 hours after death. If any «iQ: 


Pie certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


Chief Medical Examiner's Office along with fo 
Page 3 should be used as a burial-transit permit. File pages 1 and 


MINER: This certificate should be executed with 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY M 
please execu 


3 
= 
2 
eo 
oS 


al MARYLAND STATE DEPARTMENT OF HEALTH 
10 ae" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institutlon: Tasldeee befe 
a. COUNTY a. STATE b. COUNTY 
CHARLES MARYLAND Mzvy land \ 
b. CITY OR TOWN (if outside Spare Imits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f outside corporate limits, write RURAL ‘and five nearest town) 


“write RURAL and give nearest town) 


LA PLATA Hillerest ‘Heights [ 

@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aie de 

MEMORIAL HOSPITAL 15007--28th-Parlway SE vesC]_no PY 
3. po AS First Middle Last 4. Pe Month Day Year 

(ype or print FRANCIS RAY PHILLIPS DEATH 8 J). (19.465 


8. DATE OF BIRTH 


9. fd ue a IF UNDER 1 YEAR IF UNDER 24 HRS. 
Sept. 6~1922 42 : pee Days | Hours | Min. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Shes 6. COLOR OR RACE | 7, MARRIEDX NEVER MARRIED [_] 
Male White wibowen ["} DIVORCED ["] 


10a. USUAL OCCUPATION (Give kind of workdone | 10D. a ae pon neee OR 
during most of working life, even If retired) 


Shoe Salesman hoy "Eiibe Store Delaware 
14, MOTHER'S MAIDEN NAME 
Francis Ray Phillips Sr Grace E 7? 
Se SARL Syl AE saat DAT TAL SECURITYNO. | 17. INFORMANT Address 
16-40 Te isie M. Phillips-Wife- Same as Item #2 
18. CAUSE OF DEATH [Enter only be cause per line for (a), (b), end (C).J TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ; F ; ‘ tT al oy 


IMMEDIATE CAUSE, ‘ie Coronary sclerosis with partial occlusion 


4201 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. 3. WAS AUTOPSY 
5 ves Bg No] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
5 PRIMARY {) or CONTRIBUTING (] 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg. etc.) 
= m1. 19 at work |_J at work 

21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_}, Inquiry {_], and in my pinion 


ident [_], Suicide TJ, Homicide {_], Undetermined manner [_] 


AssociatexomekMenIcaL EXAMINER [] 


death resulted We cae Natural causes [3t, Ac 


SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8-2-65 

iu 
NAME (Type) PETER W. RIECKERT, M.D ° Address (Street, clty, town, or county) 


23a. RENGYAE Spt) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacity) 
S 1965 | Cedar Hill Cemetery 


TARR DIET ADDRESS 25a, REC'D BY puis id» AER Meron 
Si is Bros. 1-Good Hope Rd SE Wash DC | ooUG (Charly 


eet 


by the funeral director, 


rages 1 and 2 should be filed with 


a 


@ 


‘OR: After this certificate has been signed by the attending physician ond completely fille 
P. 


ye 


Then please remove carbon popers. 


detached for use as the burial-transit permit. 
the registror priar to burial, cremotion, or remaval, and in any event within 72 hours after death. 


y the hospital or attending physician. 


cdl 


may be retai, 
poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


ch 
ae 
8% 
Bs 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10637 CERTIFICATE OF DEATH Keb LOWS 


"ia eter it 2 betes RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i . 
Taplata Md ,Charles MARYLAND WEry lana *éhabies 


b. CITY OR TOWN {\f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


LaPiata Ma Two Days |X _Nanjemoy Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. / ON A FARM? 
Physicians Memorial Hosp.LaPlata Mid. Ye ETNIES 
3. NAME OF First Middle Lost 4. DATE Mont! Day Yeor 
DECEASED OF 
typeorein) Lessie Monroe Robey Sam 8-10-05 a 
5. SEX 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED ["] | 8. OATE OF BIRT! 9. AGE {In years [IFUNOER 1 YEAR| IF UNDER 24 HRS. 
29 ss. birthed ri ‘in. 
Female W-uUS wivowen fj pivorceo [J 5-2 1889 5. aa Months! Days | Haun | Min. 
10a, pak eelgeee teh) tei kind i) ne 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, sven if relive 
Housewife At Home Nanjemoy Md. USA 


13, FATHER'S NAME 


Morgan L Monroe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(iF yer, give war o¢ dots of servica) 


14. MOTHER'S MAIDEN NAME 
Maggie Cox 
17. INFORMANT Address 
Son -Glenn Robey ,Nanjemoy md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PAT OrATiMgouat cause _Carcinoma of the Uterus 


INTERVAL BETWEEN 
ONSET_AND DEATH 


7 7 lf DUE TO 
Conditions, if ony, which we _Age Indefinite 
gove rise to immediate 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Patient had carcinoma of the uterus with general metastesis| "Nom 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn} (County) (State) 
Hour 0. m. Wailer saunlatwHlg factory, street, office bldg., etc.) ! 
p.m. v jot work (} at work =] 


MEDICAL CERTIFICATION 


alive on 2K ar 3x8 - Los Qe, _..., and that death accurred a 4-10Am, from the causes and on the date stated abave. 
- : a ADDRESS (Street, city or town, stote} 8 DATE SIGNED 
‘a sowie ff <2 wp. _....Indian Head -Md..__. 710-65 


| Hee ee a a ee oe eee 
"720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
“sattet’ | 8/12/1965 Ironsides , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. |ofij af foarlss eage 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESE RH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


Item 2 Films 
ie 1063 v.72 CERTIFIGATE. OF DEATH LaQU4 
sz i. PLAGE DF DEATH Ulli Bat ive ai Sars 
ceo i. . USI IDENC! re deceased lived, If Institition: Residen admission) 
Cae a. CDUNTY a. STATE “Uf b. COUNTY ices rs 
eine é MARYLAND Ma 
ba Bi b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BE ¢ write RURAL and glve nearest town) N b 
= .3 Newburg 
y oi g. NAME OF HOSPITAL OR INSTITUTION ff not In hospital, give street address) || d. STREET AQORESS. 8 [aight 
= > ‘ - ‘ . 
eas LL-ds Motus i ves] no] 
s St 3. ae a5 arn First Middle Last 4. ae Month Day Year 
oo C E 
B8¢ (Type or print) GLOK CL A- Wop DEATH Arg foe 
> 5. SEX 6. COLOR OR RAC, 8. DATE OF, BIRTI 9. AGE (In years)IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘a gs f 7. MARRIED [—] NEVER MARRIED [_] TE SE RIRTH 8 7 ad Makaays iabatibetest tise alee 
Ege ‘ WIDOWED 4, DIVORCED] yrs. | | 
Bos ‘ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR State, or foreign country) | 12. CITIZEN OF WHAT 
ee during most of working life, even If retired) INDUSTRY cot 
se 5 1Sh 
28 Md. USA 
-S 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
oS 5 ‘ | 
FS HHL. Shinar Millie Wells 
pe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
26 (Yes, no, or unkown) 'fyes give war or dates of service) 
So 
o§ F 


nt 


transit 
|, crema 


18. CAUSE DF DEATH [Enter only one Cause per fine for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED By: "~ 


ni t OE TE MEDIATE SUSE 5, ll ANS Me 


on, 


‘ DUE TO a f 7 Z, “, 
Conditions, !f any, which 0) ¢ LA I. D Lip Cc. FALL UKE b fier <b 
gave risa to Immediate a 


cee | em AA TEP OSCLEROALS log, 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(@)  |19. Was AUTOPSY 
= 
_|§ yYes[] NO 
= | 20a. ACCIDENT WAS UNDERLYING Ebry | 2B: DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of tem 18.) 
& | DR CONTRIBUTING [ CAUSE OF DEATH | yer 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER: 
& | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLAGE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
5 “Hour asm. While. — Not While factory, street, office bidg., etc.) , 
rey 4 Ny, . 
= im. 19 at workL_] at work [] Ea 
21. I-certify that (I) (this hospital) attended the deceased fro! leet t. Lf Sr. , 19.287, that (1) (wre) last 
_saw the deceased alive on_c¥>-—-/-t._19.6.)-~and that death occurred at 2M, from the causes and on the date stated above. 


22b. DATE SIGNED 


IGNATURE 
cai Lee A ATTENDING ppp <THE STAFF | SSP 

x VLE Vie. 9 PHYS, oirector {_] Pays. [) (Sos 
PHYSICIANS 22d. ADDRESS afi A (" 
[MO AZAD. JounSan pip, ty Ll: 


aaa ey 3d. DATE THEREG 23c. RY OR CREMATORY 
4 2 


- |, LOCATION rane ne tate) 
252, REC'D BYAEGISTRAR | 25b. REGISTRAR'S fal RA 
W jaa 


™ 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burl 


TQ HOSPITAL ae PHYSICIAN: The law requires that the death certificate be executed in Was after death. 


jires 


in 24 hours after death. 


* 


filled in by the funeral 


that the death certificate be executed with 


- MARYLAND STATE DEPARTMENT OF HEALTH 
10638 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14005 


N 

zs 1 ee? ay Aw 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
i a. STATE 7 b. CDUNTY z 

“5 CHARLES ‘pee MARLAND Cua RLES 

Zs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY DR TOWN (If outside corporate Iimits, write RURAL ‘and give nearest town) 

ey 


wylte RURAL agd give nearest town) 
La PL aA | WaALDORE 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
PINs a = } ON A FARM? 
ICiGns MeEmpmac Hos Perar ves] not 


3. NAME OF First , Middle Last J 4, DATE Month Day Year 


{type or print Magy  ELizaGetH THomeson| tim uG Be 1996S" 


5. SEX 6. GOLOR OR RACE] 7, MARRIED {{] NEVER MARRIED[]| ®& DATE OF BIRTH SAGE (in years Tages Tea ie 
- 4 jonths | Days | Hours In. 
Femact IEGRo pow pivorceo{] | (CT (7 (8 a 8g Z yrs. | e | 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY aW®) i,) , CDUNTRY? 

OA e § Fy e | W el come VEE 
14, MOTHER'S MAIDEN NAME 


. r , 
ohn L Ghats Bector ww ze if elt zele 
15. WAS PECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCJALSECURITY NO. | 17. INFORMANT es 3 Address E 
(Yes, aa [mater WV. j— Wh A 19a (aa! +, 
a } en, ndy ioe (2, wed ed. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
| ONSET AND DEATH 


Pt ONT Steg CARO VASCULAR Corea pse fam 


it. Then please remove carbon 


tending physician and completely 
cremation, or removal, and in any event, withi 


rm 


l-transit pe 


—— x DUE TO 


Conditions, If any whieh a Hy PER TENS WE “ENCE CH ALG? AT Hy Be h hes. 


ria 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last, (c) 


After this certificate has been signed by the at 


5 

3 = 

2 8-5 

& is] 

o52o 
SP se2s 
25 455 
= AEBS — 
BE 28 & | PARTI/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Was AUTOPSY 
@ 38 — —— a 
e5acs .(s ; i ves [] NORM} 
2S SSE © |E | 20a ACCIDENT Was UNDERLYING im 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
Satc0s & | OR CONTRIBUTING (] CAUSE DF DEATH 
Sgs3e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze $38 Fd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
a a ce 6 Hour a.m. while st While oO factory, street, office bidg., etc.) 
33 83 = st 19 : at work at work 
ee a 2 21. | certify that (1) dthis-hespiteb-attended the deceased from 194, that (1) ¢vet-last 
ESees saw the deceased alive on__36 VG 19 6S”, and that death occurred a , from the causes and on the date stated abpve. 
Es5cs 22b, DATE SIGNED 

fan = i a 
as ATTENDING MED. STAFF 
So. S8s Naser mo. PHYS. CT _pirector C1 puvs. 30 4g 6S 
Seaic 22d. ADDRESS 
Eegcte | i 
Pa S52 - Barry Mesov La PLATA i MARYiAWVD 
=e Res 23a, eu gare | 5 a ak | 23c. NAME OF CEMETERY OR CREMATORY | 23d,-,LOCATION (City, town or county) State) 
ot otG (Spec Ve 7 é 
ere cares eho Sel Jf, Le x |.Aset Tou 

; ae y) Fe y) “ Bs 25a. Ep BY Hey 
VR AIS (4) Lee Lente W need c bite ‘eee ices ee 


15M 4-64 


samo te 
BES Es 
so 3 
“Rez Eo 
$38 £° 
Sore a 
3a a5 
co) 

% @ 
2 
Sane 8 
Ben £3 
oo “ze 
Tas 2 
N 
Shee ace 
- = 
og = 

8S 


‘ 


encil in Item 18. Give Pa 


Examiner's Office along with 


In pt 


INER: This certificate should be executed within 24 hours after death. If an 
Page 4 should be forwarded to the Chief Medion 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and witht 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


lease execute the certificate, writing the word “pendin 


director. 


TO DEPUTY MED 
p 


YR A15MI 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10640 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14006 


. PLACE OF DEA} 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
5 Nag 2D MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside col ppere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) — 
wr a and giva nearest et x 
organtown Rural) Morgantown (Rural) 
d. NAME OF Sonia INSTITUTION (If not In hospital, giva street address) f STREET ADDRESS 8 mi Peed 
YES {ak NO x0) 
|. NAME OF — First eet rst 4. PATE nth Oay Year, 

lis f LS 17 DEATH Gees who 

EVER MARRIEI og 8. OATE OF BIRTH 9. AGE Brass IFUNOER 1 YEAR|IF UNDER 24 HRS. 

7 ay Months | Days | Hours | Min. 
le? WIDOWED [] meee Eis ~£ ) 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IRTHP! fate or foreign ee 


(Yes, mi! unkown) bee Set dates of service) 


during most of working life, ven if retired) TRY. be COUMEN GT WHAT 
Lectrica Smith Electric | Washington , D.C. U.S.A. 
13. FATHER'S SNE Ta, MOTHER'S MAIDEN NAME 
Otha Wise Susan A. Jackson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 


21h 42-6165 


17. INFORMANT Address 


MEDICAL CERTIFICATION 


Co 


Conditions, if any, which xt (Bg 10 fee L Dev S— eo eh a 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 


20a. EXTERNAT CAUSE WAS 
PRIMARY [7 or CONTRIBUTING (3 
CAUSE OF DEATH. 


20¢. TIME 0} MJURY Month, Oay, Year 
es) 8-1 sob 


Mrs. Patricia Wise-Wife-La Plata, Md, 
18. CAUSE OF DEATH [Enter only one causgepfer Ire for (a), (b), and (c).] WAL BETWEEN 
re RETR ERAS TORS SE OF Sto Rs 


19. “abi SuMennd 
ERFORMED? 


YES ia no [4 
55), HOW INJURY OCCURRED. fo Spe ay) of Injury In Part | or Part 11 of Item 18.) 
f 
eh puter inbik ie. 
AS INJURY OCCURRED, 206. op fo, Spek Ve . (City or town) (Count (State) 


While Not white treet, office bidg., etc.) 
at workL_]_at work 


Suicide ["], ‘ Homicide ["], Undetermined manner [_] 
CHIEF MEQICAL EXAMINER [_] 
STeNATUR er MEDICAL EXAMINER [] 22. DATE SIGNED 


“ced E2265 


EXAMINER'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 
REI 


q (Fie ity, town, or county) 
Me 2b. ay va c. EL ea ve OR CRENATO 
ecify) 


BN Rae E 23d. LOCATION aah town or saa ast 
i 8/25/1965 |Trinity Memorial Gard 


Buria 
24, FUNERAL DIRECTOR ADDRESS hy a, REC'D BY sp 25d. Miavde, dort "S SIGNI yland — 
Arehart "uneral Home,Inc.-La Plata , M oUG 26 1965] i es ¢ 


